rem QO]

Wy 2000)

Capariment of the Tresawry
irtarnal Revenus Sarvice

Wil dd] Winddlililatiuiiih

Notice of Section 527 Status
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[ General Information

1 Name of grganization

Committee to Elect Gary L. Smith, Jr.

Em ona r ld ntlficatlon number

9l S51K0

2 Mailing address {F.2. Box or numbar, sttest, and room or suite number)

P. Q. Box 189

City or iown, state, and ZIF code

orco, Louisiana 70079

3 E-mall adaress of organization

4a Mame of custodian of records

Glen D, Smith

48 Cusipdian's agdress

148 Devon Street

LaPlace, Louisiana 70068

5a MName of contacst parsen

Gary L. Smith, Jr.

b Contact persgn’'s address

0. Box 189

Norco, Louisiana 70079

§ Butiness address of srganization (if ditferent from malling address shown ghave), Number, street, and room et suite number

City er town, state, and ZIP code

Wurpose

7 Deserlba the purpese of the organization
To elect and maintain public office

[ Uist of All Related Ent

tles (500 instructions)

ga MNams of related antity

Bb Rslatiarship
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For Paperwork Raduction Act Natice, see

page 4.
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Fare 8871 (7-2000)

LT List of All Officers, Directers, and Highly Compensated Emplayees (see instructions)

3k Title . d¢ Address

2a MName

Glen D. Smith

Treasurer

148 Devon 3treet

Henry A. Smith, Jr.

Chairman

Sign
Here

Under paralties of perjury, | declare that the organizathien namnad In Fart | |z to be treated &% an organizatisn described in saction 527 of 1he [aternal
Ruevenua Goce, and that | have ssarined this rotice, Includlng accompanying schaduies and statements, and to the bast of my knewledge ang bellef,

It I5 trwe, corract, anc complate.
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STATE REPRESENTATIVE

August 9, 2000 i

[nternal Revenue Scrvice Center
Ogden, UT 84201

Decar Sir,
Enclosed please find Form 8871 that includes my Employer Identitication number.
On July 31, 2000, | mailed this form to your office with a letter attached stating that I was

unable to file electronically, due to not having a Employcr Identification Number.

[ now have an Employer [dentification number, thercfore, | am mailing you
another Form 8871 which is complete.

If you have any questions, please contact my office at (888-263-1117). Thank you
for your ime and assistance.

Sincerely,

GARY,._'L;. SMITH, /

IO. Box 189 Norco, Louisiana 700074 764-9122



